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MICHIGAN DEPARTMENT O F  COMMUNITY HEALTH 
Medical services Administration 

MEMORANDUM 

To: Nancy Bishop Date: December 28,2001 

From: Mary Gear 

Re: State Plan Amendment #02-02 
Attached are your copies of the State Plan amendment. Information specificto the plan amendment isas 
follows: 

1. 	 Effective date of plan change: 
January 1,2002 

2. 	 CFR citation under which proposed change isto be made: 
42 CFR 447.252 

3. 	 Planmaterialsubmitted: 
Attachment 4.1943, Section IV, pages 24(b), 24(c)and 31 

4.Planmaterialsuperseded: 
Attachment 4.1943, Section IV, pages 24(b), 24(c)and 31 

5. 	 Purpose ofamendment: 
Suspendnursing facility ExcellenceRecognitionProgram01-01-02thru09-30-02 and lower 
nursing facilities’ Variable Cost Component to reach state fund savings as required bystate 
Executive order 2001-9. 

6. Summary of change from current plan: 
ExecutiveOrder2001-9requiresa $6,500,000.00 reductioninstategeneralfundsinthe 

inProgram’s facility state fiscal year ThisMedicaid nursing budget 2002. means 

reimbursement to nursingfacilities mustbereducedby 14,894,592 gross dollars. The 

reduction will be accomplished by retaining the current system of rebasing and by applying a 

rate reduction percentageto accomplish any remaining reduction needed. It is anticipated that 

this percentage reduction to a nursing facility’s Variable Cost Component will be approximately 

1.0% In addition,theExecutiveOrdereliminatestheNursingFacilityincentiveProgram 

operated by the Department of Consumer and Industry Services which should be another 10 

million gross dollars 


7. FederalBudgetImpact: 

b.a. 2002 $ million) FFY 2003 $ 14.0 million 

a. (FFP = 14.9m +10m @ .5636) reduction 
b. reinstatement after one year would return expenditures to prior level. 

8 .  	FOR INSTITUTIONS ONLY:Is the change significant? , ” ‘7-4 

Yes, rate ofawards ing homes for onethere reduction and eliminationa the 
year. 
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Attachment 4.19-D 
Section IV Page 24(b) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STAYE OF MICHIGAN 

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES 
(LONG TERM CARE FACILITIES) 

less, times the CQlP percentage. The percentage of payment will be based on yearly project review results of the 
CQIP. 

3. Short CQlP Yearand Transition 

The 1997-98 CQlP year is a short program year. The end of the program year has been changed from October 31, 
1998 to May31, 1998. During this seven month time frame facilities must begin and finish at least one complete 
project. This means that during the seven month time frame the facility must, for its project(s), begin and complete 
assessment, planning, implementation, and evaluation. The due date for the 1997-98 required final report(s) has been' 

changed to June 15, 1998. Facilities who do not start and finish all four parts of at least one project during the short 
year will lose the incentive payment for at least 12 months, effective October 1, 1998. 

A new program schedule beginsin 1998-99. The 1998-99 program year changes from November1 through October 
31 to June 1throughMay 31. This changein program yearwill allow the MSA to provide future payments for CQlP on 
a prospective basis. 

E.ExcellenceRecognitionProgram 

The Excellence Recognition Program is discontinued for state fiscal year ending September30, 2002. 

The nursing home quality incentive provides financial incentives for nursing homes that develop high quality care 
services. High quality care is defined as an approach involving facility measurements, analysis, activities, and/or 
systems to prevent, detect, or alleviate resident quality of care issue(s) or problem(s) beforeit manifests as a deficiency 
in the survey process. Eligibility to apply for this program is based on licensed bed capacity as of the beginningof the 
state fiscal year and survey results. A facility determined to have substandard quality of carein its last standard survey 
is not eligible. 

Application must be made of Consumer and Industryby the application date established by the Michigan Department 
Services (MDCIS) and in accordance with the process and form developed by MDCIS. Awards for each facility will be 
made by MDCIS as soon as the application is approved. The amount of the award may ornot cover the entire 
cost of eligible activities. Medicaid funds will be used only for Medicaid certified beds. All other awards funds for non-
Medicaid certified beds will come from State general funds. Unspent funds must be to MDCIS. 

Application for the incentive is competitive. MDCIS determines acceptability and eligibility and eligibility for award of 
the incentive. The three eligible areas are: 

1. Activities to obtain the Michigan Quality Leadership Award (MCLA). 
2. Innovative projects that improve the quality of care providedto residents in the facility. 
3. Activities to Implement theEdenAlternative. 

Verification of expenditures and supporting documentation for the three eligible areas will be made as follows: 

1. 	 MCLA: supporting documentation and a listingof allexpenditures must be madeto MDClS at the end of the fiscal 
year. The Michigan Quality Council will verify supporting documentation of the program and expenses. 

2. 	 Innovative Proiects: supporting documentation and a listing of all expenditures must be made to MDCIS at the end 
of the fiscal year. MDCIS will evaluate the supporting documentation of the program and expenses. 

3. Edenization Proiects: supporting documentation and a listing of all expenditures must be madeto MDClS at t he  
end of the fiscal year. The Office of theof Services to the Aging (0%) will verify the supporting documentation 
programand expenses. 

02-02 
No: TN 

Supersedes TN No: 99-07 
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Attachment 4.19-D 
Section IV Page 24(c) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE OF MICHIGAN 

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES 
(LONG TERM CARE FACILITIES) 

Innovation program project costs must be reported in the Medicaid cost report in accordance with Medicaid cost 
reporting requirements. 

F. HusbandandWifeException 

Whenever a husband and wife (or blood relatives) are being cared in the same facility, they are permitted to share a 
room, unless medically contraindicated (as documented by the attending physicianin the patient's medical record). If 
either requires nursing care, the facility will receive reimbursement at the nursing level-of-care rate for both clients. 
This policy shall bein effect in regard to long-term nursing care and other levelsof residential care in facilities with both 
nursing care and residential units. 

02-02 

TN No: Date:EffectiveDate:Approval 01/01/02 
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Attachment 4.19-D 
Section IV, Page 31 

STATE PLAN UNDER TITLE XIX QF THE SOCIAL SECURITY ACT 
State of Michigan 

POLICY AND METHODS FORESTABLISHING PAYMENT RATES 
(LONG TERMCARE FACILITIES3 

N. LongTermCareFacilityProportionateSharePool 

A proportionate share pool is created each fiscal yearto increase reimbursementto 
providers. Eligible providers are those owned by local unitsof government and in operation 
at the time of payment. Payment to each facility is in proportionto the facility’s numberof 
Medicaid Program inpatient days for the most recent completed calendar year. The inpatient 
days will be determined from the Medicaid program Invoice Processing payment data nine 
months after the end of the calendar year. The pool is created each state fiscal year subject’ 
to the availabilityof funds and the upper payment limits 42 CFR 447.272. The pool will be 
funded at a level notto exceed the Medicare upper payment limit for each state year, 
which ends September 30. A public notice willbe distributed that provides information about 
what the payments will be eachyear. The information will comply with applicable federal 
public notice standards for each year. 

0. 	 Personal Clothing for Recipients in Class IV Intermediate Care Facilities for the Mentally 
Retarded (ICF/MR) 

Class IV facilities are reimbursed for allowable costs determinedin accordance withthe 
Medicare Principles of Reimbursement (42 CFR, ChapterIV, Subchapter 6, Part 413), with 
the following additions: 

To enable the normalizationof recipients in ICFs/MR,street clothing supplied by the facility 
and/or required by the patient’s plan of care will be consideredan allowable costfor 
Medicaid patients residing in ICFs/MR who not own or have other accessto the clothing 
required. 

P. Effective for dates of services January 1, 2002 through September 30,2002, the Variable 
Cost Components of Class Iand Class Ill Nursing Facilities, determinedin accordancewith 
Subsection C above, will be reduced by a factor sufficient (along with the Rebasing effect)to 
reduce expendituresby $14,894,592.00. It is anticipatedthat a factorof approximately I .0 
percent will be sufficient goal.to reach the expenditure reduction 

02-02 

TN No: Date: Approval Effective Date: 01/01/02 

Supersedes TN No: 97-06 


